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Annua l Lifeline Eligible Telecommunications Carrier Certification Form 
All ca rriers mu t comp lete Sections I, 2, and 3. Carriers must complete Section 4, if app li cab le. 

Deadline: January 3 1'1(Annually) 

Wyoming 
Stat 
(An Eligible Telecommunication Carrier (ETC) must provide a certificationformfor each state in which it 
provides Lifeline service). 

519004 Advanced Communications Technology, Inc. 
Study Area Cod (s) (SAC) ETC Name() 

Holding Company Name(s) 

Affi lia ted ETCs (include names and SACs, 
attach additional sheets ifnece sary) 

ACT 
DBA, Marketing or Other Branding N ame(s) 

Dubois Telephone Exchange- 51229 1, RT Communicellons-512251 , Range Telephone Coopcra ti ll&- 48255 1 

Section I: All ETCs (initial the cert!fication that applies to your ETC. Depending on the state, both 
certifications may apply). 

I certify that the company li ted above has certiftcation procedures in place to review income and program-based 
e ligibility doc ume ntation prior to enro lli ng a customer in the Lifel ine program, and that, to the best of my 
know ledge, the company was presented with documentation of each consumer's household · ome nd/or 
program-bas d e li gibility prior to his or her enroll ment in Lifeline . I a m an officer of mpa ]·Y named above. 
I am authorized to make thi s cert ification for the Study Area(s) listed above. ln itia..___,""=':=. 

(List the specific SAC(s)for which you are making thi certification ifit is not applicable to all of your study 
areas within the state. Allach additional heeLs if necessary). 

AND/OR 

I certify that the company listed above confirms consumer e li gib ility by re ly ing on -,---,-------,--­
pri or to enro lling a customer in the Lifeline program. (Please list the program eligibility data sources, ·uch a · 
ETC access to a state database and/or notice of eligibility from the state Lifidine administrator and indicate for 
which qualifYing program (e.g , SNAP, SSI) the e source ' are used to verify consumer eligibility) . I am an 
officer of the company named a bove. I am authorized to make this certification for the Study Area(s) li sted 
above. Initial 

(List the specific SAC(s) for which you are making this certification !fit is not applicable to aLl ofyour study 
areas within the state. A LLach additional sheets if necess01y). 
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S ction 2: All ETCs(lnitial the certification that applies to your ETC, and ilapplicable, complete columns A 
through L the tables below. A ttach additional ·heet if neces ary). 

I cert i fy that the company li t d above ha procedure in place to re-certify the continued eli gibi l ity of all of its 
L ifel ine cu tamers, and that, to the bet of my knowledge, the company obtained signed certifi cat ions f rom all 
con umers atte ti ng to their cont inuing el igibi li ty for Li feline, except tho e subscribers whose eli gib il ity was 
verified by the om ny through th use of other sources of eli gibility information a well as tho e subscribers 
who were ~f!rit fied y th state L ifel ine administrator. Results are provided in the chart below. I am an offi cer 
of the ~~'1'1~~1y n~ d above. I am authorized to make thi s certification for the Study Area(s) li sted above. 
Ini tial_~ 

" 13 

Numher· of Num be r of 
ubscr-ihe r·s Lines 

C llri metl on Cla imed on 
Ma FCC May FCC 
Fonn(s) 497 Fo nn(s) 497 

Prov ided to 
Wirc lin c 
l~esc ll c r·s 

205 0 

c D E=C- D F G = (E+F) H 
Num ber of Numbe r of Number o f Non- Numbe r of Numbe r of Numbe r o f 
S uh. cri bcr. ET C ubsc rihcr Respo ndin g Subsc r ibcr·s ub crihc r·s De- Suh. cri her·s vVhn 
C ontacted Di ree l ly Rc po ndin g to Subscriber Respond ing T hat En ro ll ed or· Oc-Enmll cd l' r·io r 
to Rccc r·tif ETC Contact They Arc 'o Scheduled to be to Rcccr·t ifi ca tiun 
Eligibility T lrr·ough Lo nger Elig ih lc De-Enroll ed as a i\ !tem pt 

ttcshrtinn Rc ·ult of No n-
Rcspo n. cor 
lnc licib ili ty 

205 143 62 42 104 0 

I J K I. 

Number o f Num be r of Customers De- Numbe r of S ubscri ber: W ho Dc-Enmllcd 
Num be r· of ubscri bcrs Suhsc r ibcr· Whose cnr·ollcd or Schedu led to be De- Pri or In Rcccr·tifi ca t ion tl cmp t 
W ho. c Elig ibil ity was fi: ligih ili ty W as E nrolled as a Result of a Fi ndi ng 
l ~ cv icwed By laic Exam ined by State of I ncligibil ily 

d rninist nr to r <H. By Ad min i t ra lo r· or By 
ETC Accc s to l~ lig i bi l i ly ETC Al·ces to 
Data ILii gi b ility Ollta a nd 

Found to be 
lnc l i~? i hle 

0 0 0 0 
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I certify 1 hat my company d icl not claim fede ral Low I nco me support for any Life ! ine customers pr ior to June _ 
(insert current year). I am an officer of the company named above. I am authori zed to make thi s certificat ion for 
the Study Area(s) li ted above. Initial 

(L ist the specific SAC(I)for which you are making this certification if it is not applicable to all ofyour study 
areas within the tate. Allach additional sheet ifnecessary) 

ct ion 3: All ETCs (Initio/the certification below). 

I certify that the comp~nisted above i in compliance with all federal Lifeline ceti ifi cation procedures. I am an 
offi c r of the CO;JJP'dJlY t:J_afhed above. I am authori zed to make thi s certification fo r the tudy Area(s) li ted 
above. l nitia iL _ _ V-_-

cction 4: Non-Usage Applicable to Certain Pre-Paid E TCs (the ETC doe not a ses or collect a monthlyfee 
from its Lifeline ubscriber ·)(Record the number ofsubscribers de-enrolledfor non-usage by month in column N 
below). 

M 

Month 

January 
February 
March 
Apt· il 
May 
.J une 
Ju ly 
August 
September 
October 
November 
December 

ignature o f Officer 

General Manager 
Title of Offi er 

Traci Ruskowsky 

Person Completing thi C rt ifi cation Form 

N 

Subscribers De- Enrolled fo r Non- Usage 

Aaron Sopko 
Printed Name of Officer 

01/04/201 3 
Date 

3076730910 
Contact Phone Number 


